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in the family. Studies of adopted or cross-fostered subjects could t distinguish among alternative explanations.
One of the best-documented environmental influences on a men order is that of disordered family relationships on schizophrenia r As with depression, schizophrenics in remission are more likely to i if they return to family settings with high expressed emotion. Thu! 50 percent of schizophrenic patients returning to such a home re! compared with 13 percent of patients returning to a home with 1< pressed emotion (Brown et al., 1972). A more complete understanc the effects of family relationships on the course of schizophrenia suggest new preventive approaches for breaking the familiar cycle c pitalization, remission, relapse, and rehospitalization.
Precipitation and Perpetuation The importance of stressful life ev precipitating a schizophrenic episode remains controversial (Rabkin, Dohrenwend and Egri, 1981). In the best-controlled studies (Browr 1972; Jacobs and Myers, 1976), schizophrenics were much more like controls to have experienced major life events during the reporting j but most of the events might have resulted from early effects of the disorder. Schizophrenics may be more likely to generate major life as they enter a schizophrenic episode (Fontana et al., 1972). He there also may be an excess of independent events during the three before the onset of an episode (Brown and Birley, 1968). A similar t of independent events preceding relapse was found by Leff et al. < who studied schizophrenics being treated in the community with a chotic drugs.
Pharmacological Treatments
Schizophrenic episodes usually are treated with antipsychotics and s tive psychotherapy. Taken together, the evidence overwhelmingly a that antipsychotics are effective treatments for schizophrenia. Amc dents receiving an antipsychotic, only 10 percent fail to show soi provement and nearly 70 percent improve significantly; by contr percent of patients on placebo are unchanged or become worse, at 25 percent improve substantially (Davis and Cole, 1975). Typically improvement occurs during the first six weeks. Antipsychotics ap act with relative specificity on the fundamental features of schizor. with more variable effects on less closely related symptoms. Thus, th decrease the severity of thought disorders and increase the level o interaction, with no consistent effects on levels of anxiety. The v antipsychotic drugs in long-term maintenance treatment of schizoent as risk factors of schizophrenia. Although useful, such a study cannot prove that these factors increase the risk of becoming schizophrenic. For example, perhaps genes that create vulnerability to schizophrenia also cause deviant communication patternssychosis and may also be of benefit in treating some subgroups of depressed patients. Clinical effects are truly dramatic. Lithium is considerably safer than the antidepressants but can produce serious side effects and is potentially fatal in excessiveand psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
